MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH 24222 N4 ALy
CEPARTHMENT OF PUBLIC MEALTH AND WELFAR ‘b3 = 040067
Reginrration Dirict No
%%'ﬁfsm? AMENDED ;éi I__F—f'f"} UCI [
I. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare decessed lived. [f institution: Residence before
a. COUNTY Jackson o SATRYS caourd O Jackson admission)

b. CITY {if autside corparate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN  Kansas Ci‘ty 3 Years TS&N Kansas City YesTX No 1

¢. FULL NAME OF (If NOT in howpital, glve location Jnside Limir d. STREET [ i i i
FULL NANE D { ] side Limirs ASDDRESS [\f cutiide, give location) Reside on Farm

iNsTaution' 8 ¢, Luke's Hospitel Yo Bl No(] 4800 Jefferson Avenue |Ye( No[X

STATE FILE NUMBER

vS§ 300
Rev. 4/59

1
22049 |

3 3. NAME OF DECEASED Firer Middie Y] 4. DATE ‘Month Day Year
{Typs or print THOMAS W EW EA
e . NEWTON DEATM  Qotober 14, 1963
5. SEX 4. COLOR OR RACE 7. Married K  Never Married [] [8. DATE OF BIRTH | ®- AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Widowed O Divarced Months | Days Hours Min.
/ Male White D 110~13-187 88
162, USUAL OCCUPATION (Give kind of work gone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and ilate or country) | 12. CITIZEN OF WHAT COUNTRY
during mett of working life, aven (¥ retired)

cgent | WeOuWe Ins. Cou Kansas City, Kansas US4
13a. FATHER'S NAME hd 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Newton Josephine MoQuillan Marie Campbell Newton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addresn
(Yes, no, or unlmown)l (If yes, give war or darey of servir-

DATE AMENDED

3
-]

7
8

/
A

~

rs, Marie Newton, 4800 Jefferscn, K.C.Mos

0
18. CAUSE OF DEATH [Enter only one couse per line INTERVA TWEEN
PART 1. DEATH WAS CAUSED BY: N ONEET AlNBEDEATH
IMMEDIATE CAUSE () _W o Ca ety
Conditions, if any,]  DUE TO (b] M DR o2 B s worp

which gave ris to
above cauie ([a).

———

stating the under- a ¢ l& Ca ol I' .

Iying cavse last. DUE TO {c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML I daceﬁwll_ female  was
disease condition given in PART | {a} . there a pregnancy in [ast 90 days.

N w H 3 ][] Yes | a No I O Jnknown
19. WAS ALTOPSY 208. ACCID T UI%DE HDMDIF E 20b. DESCRIBE HOW INJURY OCCURRED. (Ent DBWV in PART 1 or PART 1l of item 1B.}

PERFORMED?
VES) NQIX
+ 20c. TIME OF Houl Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or about hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, wireet, office bldg., e}
NOT WHILE AT WORK [1

21, | amended the deceated from. q" / f" 6 ‘3 to. /z o "', r""_éLand last saw E,zcn!ive un_Quj:.oh.ar__lﬂ-.,_lS_&l—

m on the date stated above, and 1o the bast of my knowledge, from the causes stated-

—
Z
1o°d
=
=
o
Q
a

— AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
'NSTEAD OF

MEDICAL CERTIFICATION

Arm.'.j

Death occurred  at

725, SIGNATURE [Degres or ville) 226, ADDRESS 22c. DATE SIGNED
_ ol *  |K>p Cotieace T. O g |10-15-63
23a. BURIAL, MATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

ERemoval " | 10~16-1963 Mt. Calvary Cemetery Kanses City, Kensas

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Jos, A. Butler's Sons, K. C. Kapsas 10-75- 63 d?z; », g 7Z

[Licensad Embalmet’s Statament on Roversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




- .
P T -

STA'I'EMENT BY lICENSED EMBALMER

T R ._-_,.._- i AT ae S

hereby cemfy 1hat rhe body whose _name is recorded on the reverse side of this cernf:cale was embalmed by me, °

‘I

or by . - Student Embalmer No.

LY . ° . Lo T e
LN o L N P, CH.
- PR - PO . . L % R e

working under my personal superwsuon

Student,

Signature of Student Embalmer L ’

anensed Embalmer No.__ ~ 3426 Missouri

Kensas City 2, ‘Kansas

S B oot - ' T ..L_-, P. . Address

. f ~ . Vo . )
Note: The_above MUST BE SIGNED BY JTHE I.!CEI:I\SED.l EMBALMER-in his OWN HANDWRITING. (Failure to comply
wnh the above gonstitutes grounds for revocation of license). =
“If embalfed By a STUDENT® he”alsa Shall sign A’ *his' OWN hrandwnhng
- If this body is not embalmed, fact'should be so stated above




